were under immunosuppressive therapy and 60% of them received biological treatment. 20% of patients had clinical activity data. The average of global VAS was 12 (0-100) and the average of VAS pain was 0.9 (0-100). The average of initial PEDSQL 4.0 was 80.7 (0-100) and the PEDSQL 4.0 at three months was 74.4. At the end of the workshops, 100% of parents and patients would recommend other patients to attend it, more than 50% of patients think that they would be able to go to medical visits without their parents and 90% of them would take responsibility for their treatments. A 90% of patients think that workshops have helped to improve their relationship with their rheumatologist and 60% of them have improved their knowledge about the disease. Regarding to physical activity leves, 30% of the patients have increased it compared to baseline. More than 50% of parents have observed a positive attitude change towards the disease after the program. Conclusions: Transition programs are important for the transfer to be effective throughout the involvement of adolescent, who takes responsibility for his/her disease and also to ensure their psychosocial needs are met. Rheumatologists must be ready to cover these needs with the support of other specialists. Our experience with the program was very positive since most of the patients improved their knowledge about the disease and its autonomy concerning their medical consultations and treatments, being very satisfied with the contents of the workshops. Background: In the last decades the internet has changed the way of communication with patients using email, social media and other technological tools, as a complement to the consultation. The development of websites and electronic history are part of these tools that have come to change communication with the patient. Objectives: To analyze the behavior and trends of Colombian patients with rheumatic diseases related to use electronic tools. Methods: We analyzed 425 patients between September 2015 and December 2016, who attended to consultation at Country Medical Center. Everyone was provided the website http://www.dra-mconstanzalatorre-reumatologa.com/. This website was developed by Octesoft (http://www.octesoft.com/), company specialized in development website and software. In this website have general information the clinic, access, schedules, glossary, news, medical information and can request online appointment Results: We included 425 patients with rheumatic diseases, 85.5% female, with an average age of 52.5 years old. 95% lived in urban areas. 92% had internet access. 80% had smart phone. They were stratified by educational level, finding that 70% had college level. And by age groups it was found that patients between 30 and 50 years old in 72% of cases used the electronic way to request the appointment or ask questions. Patients between 18 to 29 years old prefer social media. Patients over 60 years of age preferred to use the telephone. The reasons for using the online appointment were: easy access at any time 84% tool speed 10%. Difficulty for the use of the telephone at work 2%. Others 4%. When patients communicate via email 90% of the questions are related to requesting the appointment. During this period the website had 3860 views. With a progressive increase from 60 to 538, with an average of 227, with the highest number of visits between November and December. The patients showed satisfaction with the use of technological tools by 89%. There is no relationship with the use of technological tools with other factors such as gender, rheumatic disease, other diseases or job. Conclusions: In this study we find that patients gradually and progressively adopt the use of other tools for communication different from conventional, such as web site or email in the request of their appointments and in the communication with rheumatologist. We found that the main factors for adopting these changes are the group of age, especially between 30 to 50 years old and the level of education, when the level of study is university, tend to use on-line communication. Background: Many doctors in training of other specialities make a monthly rotation in the rheumatology unit, but usually no formal assessment of the skills and knowledge acquired is performed. Objectives: To know which factors are related to learning of Rheumatology skills by training doctors (MIR) of other specialties rotating in spanish Rheumatology units. Methods: An online platform for the evaluation of the knowledge of Rheumatology has been developed (REUMEVAL, see www.reumeval.com). It contains a set (DB) of 300 multiple-choice questions developed by staff rheumatologists on 10 topics of general interest. The set questions passed a Delphi round and 15% of them were replaced by more appropriate ones. Each MIR that goes to perform a rotation in a teaching Rheumatology Unit (REU) is offered to participate with two tests of 30 questions randomly extracted from the DB. The first test is done just arriving at REU, assessing the basic knowledge that was obtained in the university. At the end of the rotation in REU, usually 30 days, a second test is performed, assessing the increase of knowledge achieved. Results: As of December 2016, 384 tests were carried out by 216 physicians training in 14 hospitals of the Valencian region in Spain Of these, 166 (77%) completed both tests. 74% were in training for family medicine (MFC). The mean score of the 1st test was 5.59 (out of 10 points), and the second test was 6.55 points, with an average increase of scorings of 22.4% (p<0.001). Men showed higher scorings than women in their 1st test (5.92 vs 5.56), but the difference was lost in the 2nd test (6.79 vs 6.47). Younger residents (ages 20-30 years) had a 1st higher score than those aged 30-40 or>40 years (5.8 vs 5.2 vs 5.1 respectively) but were similar in the 2nd test (6.6 Vs 6.3 vs. 6.8). By nationality, Spaniards had higher initial scores than foreigners (5.78 vs 4.91, p<0.01) but there were no differences in the second test (6.55 vs 6.49). For specialties, dermatology, internal medicine and RHB had initial scores higher than MFC (7.3 -6.1 -6.3 vs. 5.4), but in the second test there were no significant differences.
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Conclusions:
The level of knowledge in Rheumatology of the residents who start a training rotation in this specialty is moderate, with an average of 5.59 points out of 10 possible. At the end of the rotation their scores increased an average of 22%, which shows a significant improvement but still not very high. Several factors were related to basic knowledge scores but lost significance in the final test, reflecting appropriate improvements in knowledge in all subgroups.
